Full text online at http://www.jiaps.com Editorial the student should be able to: 1. Diagnose common surgical conditions, both acute and chronic, in adults and children. 5. Monitor patients of head, chest, spinal and abdominal injuries, both in adults and children. 9. Diagnose neonatal and pediatric surgical emergencies and provide sound primary care before referring the patients to secondary / tertiary centers. 10. Identify congenital anomalies and refer them for appropriate management.
In the list of operations -desired to be observed / assisted / performed -there are operations performed mainly by pediatric surgeons.
In 1954, noted pediatrician Dr. K C Chaudhary wrote in his editorial that it is astounding of the Indian Medical Council and the Indian Universities are oblivious of the developments that have taken place even in the British Isles since this report was written in 1944. All British Universities except Oxford and Cambridge now have a Department on Child Health. He also mentioned that in a recent circular, the Medical Council of India included Pediatrics as an ancillary branch of medicine. [2] As per the conditions laid down by MCI, a high power committee supervises the training program in each Medical College. Unfortunately, Pediatric Surgery never got its due recognition in undergraduate medical education in India. [1] Undergraduate medical education in India takes fiveand-a-half years, including one year of compulsory internship. The period of four-and-a-half years (nine semesters, six months each) is divided into three phases. Under the heading Objectives in [1] the curriculum of Surgery (including Pediatric Surgery) are: 1. Etiology, pathophysiology, principles of diagnosis and management of common surgical problems including emergencies, in adults and children.
Under the heading Skills, [1] at the end of the course, [3] With continuous efforts Pediatric medicine, Orthopedics, Psychiatry have been incorporated in to the curriculum including rotational posting during internship. [4, 5] We must continue to pursue the matter with MCI.
Pediatric Surgery should be included as a separate subject in the medical curriculum with independent evaluation similar to Pediatric Medicine, Orthopedics, ENT, etc. Merely expanding the curriculum is not sufficient. The examination process must be more relevant, practical oriented and these changes will eventually translate in to better patient care. According to the Kyoto declaration (2002), every child has the right to best medical and surgical care and needs to be treated only by qualified and trained pediatric surgeons.
